MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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Registration District No, —woooo_

=62-008879

STATE FILE NUMBER

FH-ED 68231987

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE I]]j e ois b. COUNTY Adams admission)
b. COI'LY {If outside carporate fimits, give TOWNSHIP only) Length of stay in 1b [N C‘l)'l"z\’ Inside Limits
TOWN S, TOUTS, MISSOURT %N Quincy v g Ne O
8 ;%;PTT?QTEO%’F [ NCT in hospital, giva location) Inside Limits d. :I;%%EETSS (If cutside, give location) Reside on Farm
wstutio  BARNES HOSPITAL Yerfd Ne(l 22, So. 20th Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
MAYBELIE G, VOTH beAH  FEBRUARY 15 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowad X1 Diverced 0 | 5 /97 /1899 62 Monthe | Dava | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done

durmgg ost of %akmg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Real Estate

1L

BIRTHPLACE (City and state or couniry)

Fall Creek Twpe,Tll,

12. CITIZEN OF W

UeSe

VHAT COUNTRY

13a. FATHER'S NAME

Philip G.Bock

13b. MOTHER'S MAIDEN NAME
Caroline Weisenburger

14. NAME OF H

Fred

USBAND OR WIFE

Voth

15. WAS DECEASED EVER IN U.S.

(Yes, ne, or unknown) | (If yes, give war or dates of servic

0]

ARMED FORCES?

16, SOCIAL SECURITY NO.

PART |. DEATH

18. CAUSE OF DEATH (Entar only one cause per lina f

WAS CAUSED BY:

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause

last,

DUE TO (<)

17. INFORMANT

Donald PJ.Voth, Quincy,Ill,

IMMEDEATE CAUSE () o P TL CEMLA

Address

INTERVAL BETWEEN
ONSET AND DEATH

3 DAYS

Ro2 9

-pue 10 () BETICULUM CELIL BARCOMA OF IIVER & SPILEN

13_MONTHS

PART I,

OTHER‘ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

MONOCYTIC IEUKEMIA

-PART 11,

if  decaasad was

female was

there a pregnancy in last %0 days.

]Dv“

| X |

7 Unknown

=z

Q

3

[T +

i | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
= PEREDRMED? O 0 =)

u YE! NO 3

o

I 20c.TIME OF  Howr  Month, Day, Year

=1 INJURY a.m. }
i p.m.

E

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e, PLACE OF INJURY [0.g., in or sbout home,
farm; factory, sireet, offite bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2L

Death occurred at.

| attended the decessed fr

W

1w FEB, 15 1962 and lut saw fmalive on FEBBIIARY 15, 1962

m on the date stated above, and to the best of my knowledge, from tha causes stated.

egree or a)

"IN, e

r
L)

M,D,

22b, ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

2/16/62

23a. BURIAL, CREMATION, § 23b. DATE 23c. N‘ME OF CEMETERY OR CREMATORY
REMOVAL {Specify) .
Removal 2=19-62 Greenmount Cemetery Qu.inc
24, FUMERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.
Albert H.Ho Inc,. 00 Waghington Blv FEB 19 1962

Ill.

23d. LOCATION (City, tewn, or county)

(State)

AT




" STATEMENT BY LICENSED EMBALMER

1 — -

Q B ) ( . ° 'y .. . - - - - 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signdd__ M W' %Ml
\ —7

Signature of Student Embalmer
Licensed Embalmer No. 3 77/’/
LY

P. 0. Address .« -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shquld be so stated above.

- .




